State of Montana
Division of Banking and Financial Institutions
P.O. Box 200546
Helena, MT 59620-0546
(406) 841-2920

MONTANA MORTGAGE LENDER SURETY BOND

Principal (Licensee) Surety
Licensee Address Home Office Address
City State Zip City State Zip

State of Domicile

ADMINISTRATOR: Division of Banking and Financial | nstitutions, State of Montana

BOND NUMBER:

(name of licensee),
of (eJdres (city),
(county), (state) (“principal”), and

, a corporation orgdrand existing under the laws of

(state), and licensed to traassuatety business in Montana (“surety”) are
indebted to the State of Montana, in the penal stifh ($50,000 for each new applicant as
of July 1, 2009) for which payment principal andety bind ourselves and our legal representatines a
successors, jointly and severally.

The condition of this obligation is that princiges applied for a license or renewal of a license
as a mortgage lender and the principal and suretip@nd by the Montana Mortgage Broker, Mortgage
Lender and Mortgage Loan Originator Licensing Acfurnish a bond on the terms and conditions set
forth in the applicable statutes and rules.

The principal and all of the principal’'s agents,poyees, and independent contractors shall, duheg
period beginning on the date this instrument i<ated and continuing for each successive year tir un
the bond is cancelled or released as providedmdeethfully perform all the duties and obligatsn
imposed by law and rules together with all amengadod supplemental acts, now and later enacted. |
the principal or any of the principal’'s agents, ¢éogpes, and independent contractors violate any
provision of Mont. Code Ann. or any rule adoptedréunder and fail to pay all damages suffered by
any person or entity, including the State of Moatadue to violation of the statute or rules, theesuis
obligated to pay damages suffered as a resulteofitilation up to $ ($50,000 for
each new applicant as of July 1, 2009). If theg@pal and its agents and employees and independent
contractors comply with the provisions of Mont. @o&inn. and all rules adopted thereunder this
obligation shall be void.

This bond is continuous from the date of execuéind may be extended from calendar year to
calendar year.



1. Any person or entity, including the State adana, who sustains injury by reason of any
action or omission covered by this bond, in addito any other remedy that he, she or it may have,
may bring an action in his or her own name onboisd for the recovery of damages sustained,;
provided, however that no such action may be broafjér release of the bond.

2. The total aggregate liability of the suretglébe limited to $ ($50,000 for
new applicants as of July 1, 2009).

3. This bond shall be deemed continuous in fanchshall remain in full force and effect until
the Commissioner of Banking releases the surety frability or the surety cancels this bond.

4. Surety may cancel this bond and be relievddrtiier liability by giving 30 days written
notice to the Department of Administration, Divisiof Banking and Financial Institutions at P.O. Box
200546, Helena MT 59620-0546, but such cancetiahall not affect any liability incurred or accdue
prior to the termination of the notice period.

5. If principal and surety, or either of themserved with notice of any action brought against
principal or surety under this bond, written nota¢ehe filing of such action shall be immediatglyen
by principal or surety, as each is served withaeotif the action, to the Department of Administiafi
Division of Banking and Financial Institutions atP Box 200546, Helena MT 59620-0546.

6. This bond shall become effective on

SIGNED AND SEALED THIS DAY OF , 20

To be completed by licensee:
(Complete one of the following, Individual Principd, Partnership or Corporate Principal, or Other Entities)

INDIVIDUAL PRINCIPAL (SOLE PROPRIETORSHIP)

By edMame
(Affix Seal if available)

PARTNERSHIP OR CORPORATE PRINCIPAL

By edMame
Title usinBss Name
(Affix Corporate Seal if available) Address

OTHER ENTITIES (L.L.C., L.P. & L.L.P) PRINCIPAL

By pediiame
Title Business Name
(Affix Seal if available)

Address




To be completed by notary:
(Complete one of the following, Individual Principd, Partnership, Corporation or Other Entities)

ACKNOWLEDGMENT OF PRINCIPAL
(Individual Principal — Sole Proprietor)
State of )
) ss
County of )

On this day of , 20__before me personally appeared
known to me to be the individual described in arlmwaecuted the foregoing instrument and acknoveédg me that he
executed the same.

(Signature of notarial officer)
(Seal, if any)

(Name - typed, stamped, or printed)

Title (and Rank)

(Residing at)
My commission expires:

ACKNOWLEDGMENT OF PRINCIPAL
(Partnership)

State of )

) ss

County of )

On this day of , 20__before me personally appeared .
who acknowledged himself to be one of the partoérs , a pdanipeend that

he, as such partner, being authorized so to deute@ the foregoing instrument for the purposessihecontained, by
signing the name of the partnership by himself pariner.

(Signature of notarial officer)
(Seal, if any)

(Name - typed, stamped, or printed)

Title (and Rank)

(Residing at)
My commission expires:




ACKNOWLEDGEMENT OF PRINCIPAL

(Corporation)
State of )
) ss
County of )
On this day of , 20__before me personally appeared ;
who acknowledged himself to be the of a_
corporation, and that he, as such being authorized so to do, executed the éimggnstrument

for the purposes therein contained, by signingntinae of the corporation by himself as

(Signature of notarial officer)
(Seal, if any)

(Name - typed, stamped, or printed)

Title (and Rank)

(Residing at)
My commission expires:

ACKNOWLEDGEMENT OF PRINCIPAL
(Other Entities — L.L.C, L.P. & L.L.P.)

State of )

) ss

County of )

On this day of , 20__before me personally appeared .
who acknowledged himself to be the of a_
L.L.Cor L.LP., and that he, as such being authorized so to do, executetbtegoing

instrument for the purposes therein contained,idpyirsg the name of the L.L.C. or L.L.P. by himself
as .

(Signature of notarial officer)
(Seal, if any)

(Name - typed, stamped, or printed)

Title (and Rank)

(Residing at)
My commission expires:

To be completed by surety:

INDIVIDUAL, PARTNERSHIP OR CORPORATE SURETY

By ypediName
Title Business Name
(Affix Corporate Seal if available)

Address
Countersigned by Typed Name




To be completed by notary:
(Complete Corporate Officer or Attorney-In-Fact)

ACKNOWLEDGMENT OF SURETY
(Corporate Officer)

State of )

) ss

County of )

On this day of , 20__before me, a Notary Public in and for said Coupgrsonally
appeared personaliyrkto me, who being by me duly sworn, did say kiais the
aforesaid officer of the of , a corporation dgjigrozed and
existing under the laws of the State of , that the seal affixed to the foreg@istrument is the

corporate seal of said corporation, that the ssttument was signed, sealed and executed in bafrsdid corporation by
authority of its Board of Directors, and furthekaowledges that the said instrument and the exactiiereof to be the
voluntary act and deed of said corporation.

IN WITNESS WHEREOF, | have hereunto subscribed &ya and affixed by official seal at ,
the day and year last above written.

(Signature of notarial officer)
(Seal, if any)

(Name - typed, stamped, or printed)

Title (and Rank)

(Residing at)
My commission expires:

ACKNOWLEDGMENT OF SURETY
(Attorney-In-Fact)

State of )

) ss

County of )

On this day of , 20__before me personally appeared ,
known to me or satisfactorily proven to the peradnose name is subscribed as attorney in fact

for and acknowledgedhéhexecuted the same as the act of his prinfopdhe purpose

therein contained.

IN WITNESS WHEREOF, | hereunto subscribed my name &ffixed my official seal at , the
day and year last above written.

(Signature of notarial officer)
(Seal, if any)

(Name - typed, stamped, or printed)

Title (and Rank)

(Residing at)
My commission expires:

Note: A true and correct copy of the applicableoti®er of Attorney” must be attached hereto whereBbad is subscribed
to by an “Attorney in Fact”.



